MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARER
/ . ion District No. /. @ @ 2— .
- Primary Reglstration District No. /___ ar's Ne.
DO NOT WRITE AMENDED il r~rm—~ nrn 1.0 400
ON THIS STUB Pl UFL T 3 (903

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where &lcea;cd livad. If institution: Residence before

a. COUNTY JaCkSDn a. STATE M'E ssourib "COUNTY Jackson admission)
b. Cé'l"!\’ (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b £ CCI)LY Inside Limits

TOWN  Kansas City 39yrs TOWN Kansas City Ya b} N0

c. i:.g.ép“.:!:ﬁagF {If NCT in howpital, give location) (naide Limirs d. :I;'I:‘)EREEISS (If cutside, give locatian} Reside on Farm

iNsTTuTion  5t, Joseph Hosp. Yer Gk No (] 5327 Cleveland Yes O No [}

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
[Type or print) N OF
Willa M. McCoyne DEATH 12 5 - 63
5. SEX &, COLOR OR RACE 7. Married 1 Never Married {] |B. DATE OF BIRTH | ¥- AGE [laar birthday) | 1F UNDER | YEAR IF UNDER 24 HR
Female Negr o Widowad (X Divorced [] _13Jﬁy -& ? Months | Days Houwrs l_ Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| II. BIRTHPLACE {City and atate or countty) | 12, CITIZEN OF WHAT COUNTRY

during rrl‘FségcﬁréPg fite, even if retired) Pub] .i c School - Missi Ssippi USA

13a. FATHER'S NAME 13b. MOTHER'S MAIREN NAME 14, NAME OF HUSBAND OR WIFE

William H. Parks Armanda Carter James D. McCoyne

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of servi -

no Mrs. Franke L. Fisher 2355 High St.Demver

18. CAUSE OF DEATH (Enter only one cause per line CO ] d lNTEEI&iI TWEEN
PART I. DEATH WAS CAUSED BY: 5 *ONS BEATH

IMMEDIATE CAUSE {a)

Registration District No. .

Vs 300
Rev. 4/5%9

" Y DATE AMENDED

—
Zz
d
=

=]
Q
Q
a

Conditions, [f any, DUE TQ (b}
which gave rise to

abewe  couse d{a). ’ '

stating the under- m’

lying - couss  lasr. DUE 10 (<) —x P—C M,m

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRRBUTING 1O DEATH byt not relsted 1o the tevmined PART LlL. (f decasted was femele was
disease condition given in PART | [a} thare a pregnancy in last 9¢ days.

E‘l’es l 0O Me | [ Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMEDD [m] ] [m]
YES O NO

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sirsel, offica bldg., #1c.)
NOT WHILE AT WORK []

AMENDMENTS ON THtS RECORD ARE AS FOLLOWS
INSTEAD OF

and last saw R.er:' alive on.

21. 1 anended the deceased from
m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE [Degrea or tifle) 22h, ADDRESS 22c. DATE SIGNED

M /é/ér’aéé_-d ik, /'Z/GAZQ

23b. DATE 23 TMAME OF CEMETERY OR CREMATORY 230 LOCATION [City, fawn, or r.ounly) [State}

12~-10-63 Nat jonal Ft, Leavanworth Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. TRAR'S SIGNATUR .
Vatkins Bros. Funeral Home 18th Benton L2 . 4’- 53 &&4‘4/&2“&,

(Licensed Embaimer’s Sratement on Reverse Side)

Death occurred at

USE BLACK INK
M. Tillman meoicaL cermiFicaTioN

TYPEWRITER RIBBON

SHOULD READ

" REMOVAL

BY AFFIDAVIT OF

ITEM NO.




S'I’ATEMEI;IT BY LICENSED EMBALMER

!
| hereby cernify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision

Student. Signed } 4 %W

Signature of Studen! Embalmer R '
Licensed Embalmer No.\)?fj%
P. O. Address \}7/52 El ‘.3 0 ‘E:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should be so stated above.




